
Ennis Town Council   
Fixed Charge Notice Appeal Form 

 
 
Name: ________________________________________________________________________ 
 
Address:  ________________________________________________________________________ 
 
Contact No.   ___________________________ 
 

Fixed Charge Notice No.:      

 

Car Reg. No:  - -   
 
I wish to appeal the above Fixed Charge Notice for the reason outlined hereunder: 

 

 

 

 

 

 

 

 

 

 

 

           

Signed: ____________________________  Dated:  ___________________ 

 
 
 
 
 
 



 
(FOR OFFICE USE ONLY): 

 
Appeal Rec’d: ___/___/___ 28 days___/___56 days ___/___  Impala Updated: ___/___/___ Inls:___  
 
 
 
 
 
 
 
 
 
 
 
 
 
I RECOMMEND CANCELLATION   

I DO NOT RECOMMEND CANCELLATION   ____________________________  ________________________ 

Traffic Warden   Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
RECOMMEND CANCEL   

RECOMMEND DEMAND PAYMENT                              ____________________________  ________________________ 

Staff Officer Traffic    Date 
 
 
 
 
 
 
 
 
 
 

 

 

APPROVE CANCEL   

APPROVE DEMAND PAYMENT                               ____________________________  ________________________ 

Town Clerk    Date 
 
     
Cancelled on Impala by:-  ____________________________________    Date ______________ 
 
Demand Payment:- __________________________________________    Date ______________ 

Traffic Warden Observations: 
 
 
 
 
 
 
 
 
 

Staff Officer Comments: 
 
 
 
 
 
 
 
 

Town Clerk Comments: 
 
 
 
 
 
 
 
 


